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Operation Name:_______________________________________________________________

Name of Operator:_____________________________________________________________

Address of Operator:___________________________________________________________

Phone Number:________________________________________________________________

List menu items and/or attach proposed menu_______________________________________

______________________________________________________________________________

How will food be prepared on site? 

______________________________________________________________________________

______________________________________________________________________________

How will foods be held hot?   (Above 135o F)
______________________________________________________________________________

______________________________________________________________________________
How will foods be held cold?   (Below 41o F)

_______________________________________________________________________________

_______________________________________________________________________________

What type of hand washing facility will be used by employees?

_______________________________________________________________________________

_______________________________________________________________________________

How will equipment and utensils be cleaned and sanitized?

_______________________________________________________________________________

_______________________________________________________________________________

How will food on display be protected from contamination?

_______________________________________________________________________________

_______________________________________________________________________________

Please see back of page for example of a floor plan.
A drawing of your floor plan and a menu is also required.

Example  of  floor  plan
______________________________________________________________

Below make a detailed drawing of your floor plan and include menu.

Show all equipment, support facilities and serving areas.

